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1. INFORMATION AS IT IS CURRENTLY:
5. NEW INFORMATION (CHECK ALL THAT APPLY):
6.  LICENSE NUMBERS THAT THIS CHANGE WILL AFFECT (CHECK ALL THAT APPLY):
7. ATTACH ALL REQUIRED DOCUMENTATION FOR THE CHANGE YOU ARE MAKING (DETAILED REQUIREMENTS ARE ON PAGE 2 OF THIS FORM).
8. AMENDMENT FEE IS $25.00, PAYABLE TO TEXAS DEPARTMENT OF MOTOR VEHICLES. INCLUDE YOUR NAME OR DBA ON THE CHECK /MONEY ORDER. IF PAYING BY CREDIT CARD AN ADDITIONAL FEE OF $1.00 WILL BE ADDED.
9. MAIL THIS FORM AND ALL ATTACHMENTS TO:
PAYING BY CHECK/MONEY ORDER:
PAYING BY CREDIT CARD: ADD $1 nonrefundable
MOTOR VEHICLE DIVISION
PO BOX 13044
AUSTIN TX 78711-3044
MOTOR VEHICLE DIVISION
PO BOX 2293
AUSTIN TX 78768-2293
REMEMBER: MISSING, INCOMPLETE, OR INACCURATE INFORMATION
WILL DELAY PROCESSING OF YOUR AMENDMENT.
$25.00 RA
REQUIRED ATTACHMENTS
FOR BUSINESS NAME OR ASSUMED NAME/DBA CHANGE, ATTACH:
FOR OWNERSHIP OR MANAGEMENT CHANGE, ATTACH:
FOR CONVERSION FROM ONE ENTITY TO ANOTHER, ATTACH:
Subscribed and sworn before me this
day of
, 20
.
Privacy Statement
The Texas Department of Motor Vehicles maintains the information collected through this form. With few exceptions, you are entitled on request to be informed about the information that we collect about you. Under Sections 552.023 of the Texas Government Code, you also are entitled to receive and review the information. Under Section 559.004 of the Government Code, you are also entitled to have us correct information about you that is incorrect. For inquiries call 512-465-3000.
Signature – Applicant or Authorized Officer
Title
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